Ali Naki Yücesoy Incomplet External Anal Sphincteric Rupture in Rectocele Etiology this point, the rectovaginal septum is situated between the vaginal wall and the external anal sphincteric musculature surrounding lower rectum. So, it is mean that the external anal sphincteric musculature should also be taken into consideration together with rectovaginal septum when the rectal wall becomes herniated into the vagina. Incomplete anterior external sphincteric rupture accompaniments in which subcutaneous external anal sphincteric muscle stayed intact were observed in four female patients who operated for rectocele by using transvaginal ischioanal fossa access ( Figure 2 ). The external anal sphincteric musculature should be considered as coillike muscular tube surrounding the distal part of the lower rectum.
1 The main reason of the transvaginal access use in our technique was providing of the extrasphincteric rectal dissection in the ischioanal fossa. The patients were operated in Lloyd-Davies lithotomy position by using posterior vaginal fourchette incision for providing surgical access on the external anal sphincteric musculature in the ischioanal fossa in which surgical anal canal is situated. It has been observed that subcutaneous external anal sphincteric muscles have stayed intact in our patients. Incomplete ventral (external anal) sphincteric defects detected in our patients were repaired, and prolen mesh application were added (Figure 3) . The postoperative periods of our patients operated with transvaginal anterior sphincteroplasty were uneventful. When operational procedures are performed for surgical treatment of the rectoceles, incomplete external anal sphincteric muscle rupture in which subcutaneous external anal sphincteric muscle stays intact, and anterior sphincteroplasty procedure should be taken into account.
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